TOWN OF DAVIE

B581 5W. 45 STREET
DAVIE, FLORIDA 33314
(954)787-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Location in the Town of Davie, please complete an applic .
Once completed, raturn the application ta the Occupational License division loca ted at Town Ha '

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION
pusivess Name: A, B. Tracer Sepvice
BUSINESS sTREET apoRess: {19l §w 2L S+.  Davie  Fl zip33324
BUSINESS MAILING AopRess: _ L[ 141 S af &4, beagie . 210 3333 '
ausINESS PrHonE: 64 = 474 -9 55 )

DESCRIBE TYPE OF BUSINESS:  _HuW.D  Jdusurades Bereumning .

BUSINESS 15 Corporation____ Sole Propriglor e FParnership

Owner/Officer (s) Home Address City/Zip Phonei :
i Apn BeVlacaud 11191 SO AL 5¥_Mls_.t‘:i_am-£ﬂmr;

2 — -

Feceral ID Mumber or Social Security Number . R

funderstand that this is an application for a home scougational icense in the Town of Davia and I may not conduct &
business al this locaiion until [ have received the Ncense itself. | further understand that thiz icanse Lo IBsUance, i
valid until Septamber 30, . and must be renewed before Oolabar 1s1, :

This application for home occupational license allows mail and telephone use '
only.no signs or exterior storage, no on-site employees are permitted.

L Lo | . . L .
_hdﬁ_ﬂﬂawmﬂ_ﬂ@ﬂ_ﬁﬂ : : m#w%
Print Owner or Dfficers Name and Title Signature of Owner or Officer :

Fee Exempt per Sec, 1313 ____

Office Use Only: Cate _{ai_ﬂﬁ!iircéuegwy i 5‘5{‘{1{, Fee .95./ %, Aect Mow Trans__ ;
License # _'C‘:la' Jwgq ___Cﬂr'l[l'ﬂl [ I L“ D & q - zﬂ,m'ng Z ; - f — .
Council approval Fequired .z/:r,';s Mo Zoning Appraval 7.4(/ = Date ;?/;:’%

. Denied

Town Council Date Approved

Denied ___

Tabled To Approved
)

|OCCUPATIONAL LICENSE DEPARTMENT APPROVAL __
8/00 OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION




